
TOWN OF NATICK APPLICATION FOR PERMIT TO BUILD Fee Paid___________No._________
To the Building Inspector: Check_____Cash_______
The undersigned hereby applies for a permit to Build --Alter--Remodel, etc., according to information indicated in this application and
plans and specifications submitted herewith.

PLEASE PRINT CLEARLY

A. NAME OF BUILDING—COMPANY—OWNER ___________________________________________________________
LOCATION OF BUILDING

________________________________________________________ R. Side Yard Setback ___________

(NO.) (STREET) L. Side Yard Setback ___________

ZONING DISTRICT_________________ Rear Yard Setback____________

MAP______ LOT_______ LOT SIZE_____________ Front Yard Setback____________

B. TYPE OF IMPROVEMENT:

1. • New Building 2. • Addition 3. • Alteration 4. • Demolition 5. • Shed 6. • Tent 7. • Deck/Porch

8. • Foundation Only 9. • Pools 10. • Signs 11. • Fence 12. • Woodstove 13. • Other __________________

C. COST (Omit cents) D. Proposed Use
14. Cost of improvement . . . . . . . . . . . . . . $ __________________ Residential Nonresidential

To be installed but not included in the above cost 16. • One Family 20. • Enter use

a.Electrical . . . . . . . . . . . . . . . . . . . . . . . . ____________________ 17. • Two or More families ________________

b.Plumbing . . . . . . . . . . . . . . . . . . . . . . . . ____________________ No. of Units ________ ________________
18. • Garage

15. TOTAL COST OF IMPROVEMENT $ ____________________ 19. • Other -- specify

________________

E. BRIEF DESCRIPTION OF PROPOSED WORK DIG SAFE #________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

F. PRINCIPAL TYPE OF FRAME G. PRINCIPAL TYPE OF HEATING FUEL
21. • Masonry (wall bearing) 24. • Reinforced concrete 26. • Gas 29. • Other -- Specify

22. • Wood frame 25. • Other -- Specify 27. • Oil

23. • Structural steel 28. • Electricity

H. STATEMENT OF AVAILABILITY

DPW SUPERVISOR______________________DATE ____/____/____
WATER IS • IS NOT • IS CONNECTED • SEWER IS • IS NOT • IS CONNECTED •

Comments:___________________________________________________________________________________________________________

BOARD OF HEALTH DIRECTOR________________________DATE ____/____/____
PRIVATE SEWER APPROVED • NOT APPROVED •

PRIVATE WATER APPROVED • NOT APPROVED • DRAINAGE APPROVED • NOT APPROVED •

FIRE DEPARTMENT APPROVED • NOT APPROVED • By:_________________ Date__________

TAX COLLECTOR’S OFFICE APPROVED • NOT APPROVED • By:_________________ Date__________

I. DIMENSIONS
30. • Number of stories ________

31. • Total square feet of each floor, Basement __________ 1st Floor ___________ 2nd Floor______________

all floors based on exterior dimensions Deck _____________ Garage ____________ Other ________________

J. 1. Will building be erected on solid or filled land _______________. If filled land, how long ago filled _____________________________________
2. Will all construction to be performed conform to State and Local Building Codes? __________________________________________________
3. Has the applicant complied with the Architectural Barrier Code? ________________________________________________________________
4. Does this Building or Structure conform to the Zoning ByLaws? ________________________________________________________________
5. Has the applicant complied with the Energy Code? _________________________________________________________________________
6. Is this property in the Flood Plain Area/Aquifer Protection District? ______________________________________________________________
7. Is this property in the 100 ft. Wetland Buffer Zone or 200 ft. River Front Zone

K. THIS IS A TRUE STATEMENT SIGNED UNDER PENALTIES OF PERJURY L. PERMIT RECEIVED/ CERTIFICATE
Owner or Lessee Mailing Address Tel. No. OF OCCUPANCY/APPROVAL

___________________
Print Name ________________________________ _____________________ PERMIT RECEIVED:
Signature ________________________________ _____________________

_____________________________
Contractor Mailing Address Tel. No.

___________________ CERTIFICATE OF OCCUPANCY

Print Name ________________________________ _____________________ □ YES □ NO

Signature ________________________________ _____________________
PERMIT APPROVED

Licenses Contractor's: _________________________ BUILDING INSPECTOR _________________
Home Improvement ________________________ DATE ______/_______/_______

Architect/Engineer Mailing Address Tel. No. Michael Melchiorri, Building Commissioner

___________________ 13 E. Central Street, 2ND Floor

Print Name _______________________ ___________________ Natick, MA 01760
Signature ________________________ ___________________ (508) 647-6450




